2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # M96000Q00337 ecretary of State

1. Entity Name

CIRCLE H SEAFOOD, L.L.C. 04-17-2002 90022 020 ****50.00
Principal Place of Business Mailing Address
487 WAHOO RD. P.O. BOX 2115
PANAMA CITY FL 32411 PANAMA CITY FL 32411-7115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar % Applied For
63 1178138 Not Applicable
Z_ip Country Zip .- Cauntry | 5. Certificate of Status Desired | $500 ﬁ_\dditional
Fea Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HAI'L' HENRY JAMES JR. Stregt Address (P,O. Bex Numbgejs Not Acceptable)
——2986-HWY-98-E— 20 L rhen Ban
—GARRABELHE-FL-32322-
Git \ Zip Code
Favama ity FL | 2277,/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bdﬁ;/ in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TMLE ™ Change [ Addition
NAME HALL, HENRY JAMES JR. NAME w {\ 0!
STREET ADDRESS —2086-HWY-98-F— STREET ADDRESS 467 AMed R oA
SIS | —EARRABELE Fi-99020— s | Pavama Qitu ) 3a4/)
TMLE O Delete TITLE o/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-7P | i o L. X ) _ CITY-S1-7IP o L . —
THLE [ belete TILE [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TMLE [ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ celete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ALeoniicy “fhe (2D ’f’fff:giéf}%m/'/ﬁ[.b $-9-00 - (33D29)-997]

- ——

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



